STATE OF NEBRASKA
DEPARTMENT OF AGRI CULTURE

LI VESTOCK SELLERS PROTECTI VE ACT

FORM #1
1. Name of business:
2. Busi ness addr ess:
3. Nanme and title of person in charge:
4. Reasons for not registering:
5. If the only reason for not registering is that all purchases of slaughter |ivestock

are made through a selling agent who is bonded or otherw se secured to assure
paynment as required by the United States Packers and Stockyards Act, please provide
the nane and address of the agent in the space provi ded bel ow and pl ease attach
copi es of the applicable bond or security to this form

6. Dat e:
7. Name and title of person filing this form
Si gnhat ure
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